
Harvester Name: Year: 

Permit Number: Month:  

Phone: Did Not Fish:
# Of Gear Set Time Total Gear Depth

Crew Type (hrs) In Water (FT)

SIGNATURE:_________________________________

MAINE DEPARTMENT OF INLAND FISHERIES AND WILDLIFE COMMERCIAL SUCKER HARVESTER LOGBOOK

Town Landed 

or e-mail to Cristina.Stade@maine.gov 

If you have questions please call 287-5263

Other 

Species 
Day

Pounds 

(suckers only)

Send Forms to: Cristina Stade, Department of Inland Fisheries and Wildlife, 41 SHS, Augusta, ME 04333-0041


